No. 2
1/47
-17-39

RECORD

A PLERMANENT

PLAINLY—USING UNFADING BLACK

~
N

WRITE

INK—MAKE

FEDEHRAL SECURITY- AGI‘-NCY

FILED" AT 21°

Registration District No.coeewran

”

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diistrict No.wnninnne 1 00 3

State File No....

Regisivar's 1\‘0 .........

(a} Couniy..

{b) City or tonn

1. PLACE OF DEATH:

.

nutalde clty or town limits, write “RURAL’’ and nante of tasenahip)

(¢) Name of hosmtﬂl or ‘“"“Aféxian’ Brosgs
i 134y ’

Louls MQb. ...
Q

() Fength of stay:

1n this community,.......
venrd, months or da.v;.l)

{Ir not in hoapital or instltution, write street npumber or locat!
It hospital or msmunon

.88

@) amyzg ............

2,7 USUAL RESIDENCE OF DECEASED:
Missourl

(a) Stater (B Countyveiivccr e LS

S‘b"; Louls

(If omside elty or town limita, write “RURAL') o

3705 Bamberger

{If rural, gire locatfon)

(¢} City or town........

~r

(e) Citizen of foreign country?..... e seessrassrsesnsmes s e { X608 68 NG

1f yes, name country

J (u) PRINT

il NAME.... deorge. J5%.. Zumates .

3. (&) If veteran,

HIAGE:

v

78

name war

5. Color or 4 6, (a) Sing]e, witlowed, married,

| 1. ScMa'leU Tace..- t divorced... nsl
6. (b) Name of hushand or wife... . 6. {¢) Ageof busband ur wife if
alz‘e... .......... §w<

7. Birth date of d ] July 186

Month) (Day} Year)
Yeats Months Days If less than one day

I 5.

1, Birthplace......

1L _

S

. Name...

[N

. Birthplace.

St Lanis. Mok

10, Usual o¢cupation......

. Industry or busincss.

Joe Zumater

(State Or forPIRD country

Ret. Hardware. ..o

(Clly, tovm, or coumiy)

Switaeriand 3

-
4

P

u

. Birthplace,.

. Maiden namrEi{

f.D“‘

#' MOTHETR FAT

al

. {a) Informant...
(&) Address...

7. (a)

{Lurial, cremation.

(CliF. town, or couniy}

Burial

(¢) Place: burial or eremation: $

18, (8) Signature of funeral director

iNtate or fore)an counuy)

ounise. Roemer
O705.. Bambenger

(8) Date thereoi lu .. i,
{Manth) {Dar) (Year)

%unse&-@prial-?ark

Schumacher Und Co
2013 Merame; sts

or remorsl)

S

i

v

oy

1] \[-\;or ﬁndmga

“[Hegistrar's sirm

MEDICAL CERTIFICATION

Other conditions..
{inchicde pragnanes

PHYBICIAN

Of QP CratiONF e ececvccen s e tees s srn s o enenn
Underline
the eause of
which death
should be
charged sin-
tistically,

() Mate of BCCUTTETICC en e s eoeeeeeersostrsveme s esas enns e

() Where ddidt injury cecur?

. Z{Clty or 10wn) (Coutity} iStatet
{d) Did injury occur in or about home, on farm, in industrial place. in public

place?........

While at work?

(Bpecify type of place)
fe) Means of injury

23. Signature..

Addresa.,. Z'g_?

Jefferson City Printing Co.

oy

(Licensed Embalmer’s Statement on Reverse Side)




f)/”f,'m@&éé
?ﬁé-ﬂfa&.@-ﬁ}w ~3 ‘5{?
Ao 2 AM . _ o
Aot vy ' - -

000 fs 530 f4F »"-;iwjf/igurm.f H oo,

A N vy o

1S

working under my personal supervision.

P. O. Address. > L2 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply wi;;

the above constitutes grounds for revocation of license.)

If this body is not c¢mbalmed, fact should be so stated above.

r




